PROFIT
CORPORATION
ANNUAL REPORT

1897

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaben Mame

XL GROUP, INC.

(2)

Principa’ Prace of Busness
1800 NORTHWEST B8TH PLACE

P.O. BOX 521750
MIAMI FL 33172

Maung Address

1600 NORTHWEST B9TH PLACE
P.0. BOX 521750
MIAM! FL 33172-2635

FILED

Jan 21 1997 8:00am
Secretary of State

i

3. Date Incorporated or Qualified

06/16/1986 02/09/1996

3a. Date of Last Repon

A Flaze of Businoss - 2a. Maiing Address 4. FEI Number Applied For
R . 25] L 59'2691517 Not Applicable
Suda, Apl #, 61 Suilez, Apt #, etc iti

e ' 5. Conlficate of Status Desired [ $8'75 Md."mal
22 2?] Fee Required

City & Stat: - Cily & Slale 8. Elsction Campaign Financing ss.oo May Be
@__________ _ _ gg] o Trust Fund Contribution Added to Fess

2in L : Country 8. This corporation has liability for intangible tax under s. 199.032,
,_m__- . 29] ?ﬂ Florida Statutes [Tves [ Mo

9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

IMMER, JOHN G ESQ. 81| Name
CID KELLEY DRYE & WARREN LLP 82| Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., STE 2400
MIAMI FL 33131 83
B4} City FL 85| Zip Code

T Pursuant o the prowsions of Seslans 6570502 aii 607 1508, Florida StakAgs, the above named corporation Submils this statement for the purpose of changing its registered
office or registoreda agent. or bioth, i he Stale o Nonda Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tarmfamban wiln and accopt he obaganons of, Scetion 807.0505, Florida Statutes,

SIGNATURFE

CR2E034 (9/96)

(NOITE Rogiered Agent sgnatwe reuired when reinslatrp) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11TIE Flcrangs L] Addition
NAME .2 NAME
STAEE 1 ALIRESS 1.3 STREFT ADDRESS
CITY-51- 2 _ 14 GITY-§1-21P
TIE [T ortETE 21 1ILE [Jchange [T Addhion
HAMSE ULLRICH, MARIA E 22 NAME
streeranoness | 1800 NW B8TH PLACE 23 STREET ADDRESS
| Cily-S1-AF MWI...H‘ B e 2. 4CITY 51-2IF
TnLE [T vicete 31 TILE [T crange T addilion
HAME 32 NAME
STREE | ALVIRE GG 3% STREET ABDRESS
CIry-S1 A e 34, GITY-§T-2P
L [ DeLETE 41TITLE [JChange ™ T 1 Addifion
NAMYE 4.2 NAMF
SIHEE T ADIIRE St 43 STREET ADDRESS
City-51. 2 ) ~ o 44 CITY-81- 2P
L REEE 51TNLE [J Change 11 Addilion
NAML 52 NAME
STREET ALIRESS 53 STREE? ADDRESS
CIEy- 51211 S o o 5.4 CITY-ST- 2IF
IR o - [Dome B1TILE [T Change L1 Addition
HAME 52 NAME
SIREET ALCIRESS 5.3 STREET ADDNRESS
KR ﬁ B4 CIY-§1- 2P
14. | dlo herehy certily thal the e A0 A s iling daes nat gualify for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | further certify that the

information md:-cadadd on thy
I anar oft-cor o direcior
appears in Block 12 or Blgd

SIGNATURE:

nental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
g ven Of trustee empowered 10 executs this repor! as required by Chapter 607, Florida Stalutes; and that my name

shment with an address
ferer F uwenH  fi3/57 I Weo
[raghme Phonn #

GHATURE AND TYPED OR PRINTED KAME OF SIGNHG DFFICER OR HRECTOR ’ Lt




